%} MICHIGAN DEPARTMENT OF STATE
Q‘_ﬂ'(,}' BUREAU OF ELECTIONS 30 STD M S’I/
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Repaort must be legible, typaed or printed in ink and signed b 3. This Stat t :
the treasuirer (or dBsignaled record keeper) and candidate. | 1S DIBIEMENE COVeIS: < om ?‘/2//6/ w 7Z 2&/%
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1
A50 #7 CozAD LAVD -
4a. Office Sought Including District # or Cornmunity Served (If applicable)
2. Committee Name £
(it 77EE 72 ELECT ‘
@4V/p CozAD 4b. County of Residence ’g,gy £
5, Commiltee’s Mailing Address 6. Treasurers Name & Residential Address
N
ZO3F B % " LATS T LozAD
BAY <7y, M 2037 Bestl DL
2 By 17y, A ¥E70E
Area Code and Phone ( ? f ?)fg _ -? .
If the address In this box is different from the committee
mailing address on the Statement of Organization, mail may [ ) 4/_
be sent to this address by the filing official. Area Code & Phone 7 j 7 é 5 ??4/;
7. Treasurer’s Business Address 8. Designated Record Keeper's Name and Mailing Address {If the commiltee has a
Designated Record Keeper)
Jo3# Bepe De.
By Q75 #1870
Area Code and Phone [ﬁfq) é gf/ : i : Area Code and Phone
9. TYPE OF STATEMENT ge.
. Required ONLY if candidate .
9a. l:l Pre-Election OR 9b.|-_—iPost-Electfon is not on the ballotfor the |:|By checking this item 1/We certify any oulstanding debt
current year: gy gh_e %ommgtee Jc; the candid;te olr his or hﬁr stpﬁusfe is here
. ; g . . y discharged and forgiven and no longer collectible from
Pre-Election or Post-Election Statement relales to: ) the committes. The committee has no outstanding assets,
. Dduiy Quarterly owes no fates feas or has any outstanding debt.
Danary
Qctob rter
[ Jceneral otober Qua ery Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[_Jconvention
DSpeciaI 9c. L—_]
Annual Statement ( ) . . .
DSchool Coveraas Y ge Year Effective date of dissolution
Amendment to Campaign Statement
I:'Caucus od. {Gomplete ltem 9a, @b, 9c or 9e to . , » .
indicale which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Cautcus
10. Verification: IWe certify that all reasonable diligence was used in the preparation of this statemeny} and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.
Current Treasurer or ]4/ ﬂ’ /
Designated Record Kesper T HY J OCZAL Date /5/2-5 /S
Type or Print Name j i [
g 3 / /
Type or Print Name Signature U

Aribhnritu Aarantad andar DA 290 AF 4070

Vs




jéfji MICHIGAN DEPARTMENT OF STATE
é—l;g BUREAU OF ELECTIONS

1. Committee LD, Number / ﬁ é/¥0

SUMMARY PAGE Loty 7 '
2. Committee N == ﬁéZEZ?'— Do
CANDIDATE COMMITTEE ge Name ZAL
RECEiPTS Column | Column }
This Period Cumulative this election cycle

3. Contributions

a. llemized (Schedule 1A - Column 6) (3a) $ ,@/

b. Unitemized (less than $20.01 each - no Schedule) (3b) 8 NOT APPLICABLE

¢. Subtotal of "Contributions” (3c.) $ (18) 8 ,@/
4, Other Receipts (Schedule 1A -1, Column 6) 4) $ (190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 8 /@/ - (205 ,/@/

{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

8. In-Kind Contributions (Schedule 1-IK, Column 7) (6.) % (21.) %
7. In-Kind Expenditures (Schedule 1B-IK, Calumn 6) (7.0 8 ' (22) %
EXPENDITURES
8. Expenditures
a. ftemized (Schedute 1B, Column 6) (8a) ' /@.
b. ltemized Get-Out-the-Vote (Schedule 1B-G) 8b.) 3
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) 8
9. TOTAL EXPENDITURES {(Add Line 8a + Line 8b + Line 8c) 9) % : {23 % -
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 8) (10a.) &
b. Unitemized (less than $50.01 each - no Scheduls)
(10b.) %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Ling 10b)
(11) & (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Comimittee (Schedule 1E) (12a.) % Z’ ? 00 o0
b. Owed to the Committee (Schedule 1E)
(12b) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ \5- 95_
{Enter zero if no previous reports have been filad.) ;2/
14, Amount received during reporting period {143+ %
{Line 5, Tolal Gonfributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 (16) = § 585
18, Amount expended during reporting period
{Add lines 9 and 11) (18)- $ Z
17. ENDING BALANCE
(Subtract fine 16 from line 15) (17) $ 4585 .

s




@ MICHIGAN DEPARTMENT OF STATE

BUREAV OF ELECTIONS )
ITEMIZED CONTRIBUTIONS 150 ¢Fo
. SCHEDULE 1A 1. Committes .D. Number é) 1
CANDIDATE COMMITTEE s Comto Hara COHMITTEE. T8 ELET DAUID Co¥A
s ¥ 7. Cumutative for
botor d address. If contribution I8 from an [noRviduai, onter fast mame, first rame, 8. Amount .
mrho?nigl Chzgkabn:cto mtiicsto ¥ contribution ts from a Poltical Committee or &n Indepsndent aﬁgﬁh‘;’uﬁm
Comsmittse (FAC) Report all contributions regardless of amlount. dato of raceloh
3. Cormribution # 1 PAC Racolpt? I:J YES 4, Dats of Receipt
Name & Address:
/\/ ONE . .
§. It over $100.00 cumulative, piease provide: - ' ' Click Here for Memo Itemization
Cocupation _ Employer
Business Addrm‘ __ e
Type of Contribution: Diroct Loan from & persen Fund Ralser
3. Contribition #2 PAC Recelpt? DYES 4, Date of Recelpt
Name & Address
’ $ $
5. Hover $100,00 cumulative, piease provide: ) Click Here for Memo ltemization
Ocupation Employer
Businass Address 7 .
Typo of Contiouton: [ |ovect ] toanfrom s persan ] _Fund Raiser
3. Contribution # 3 PAC Recolpt? E] YES 4. Dato of Recolpt
Nama & Address:
¥ 5
Click Here for Memo ltemization
6. i over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address i
Type of conﬁaudon:u Direc! D Loan from & person Q Fund Raiser
3. Contribution # 4 PAC Recelpt? [:] YES 4. Date of Recelpt
Name & Addrass
% $
§. if over $100.00 cumulatf y provide: . o
’ ve, pleass pro Click Here for Memo ltemization
Oocupation Employer
Business Address
Type of Contribution: D Direct [:]Lgan from a person ufum Rt_ﬂsor
«  Pagae Subtotal
. .
Grand Total of All Schedules 1A @/ : :
Col te onlasgt of &chedule
(Comele Fage ) Enter this total on
/ / Ine 3a of Summary
Page of Page.

35




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

B

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1, Committee [. D. Number /5'0 4[/%0

2. Commitiss Name COrH11TT 5

3. Name and address of person or vendor to whom paid

4. Purposs {Describe specific purpose and you
may assign an Expenditure Code)

2,

5. Dale

Co

§. Amount

Expenditure #1
Name

AJONE

Address

] Fund Raiser

Purpose:

Expenditure Code

O Check box if this expenditure is payment
of dett or obligation reporied on previous

statement .
Expenditure #2
Name Purpose:
Address

) Fund Raiser

Expenditure Code

[0 Check box if this expendilure is payment
of dabt or obligation reporied on previous

gtatement
Expanditure #3
Name Purpose:
Address

O Fund Raiser

Expendilure Code

(J Check box if this expenditure is payment
of deb! or obligation reported on previous

statement
Expenditure #4
Name Purpose:
Address Expenditure Code

(C] Check box if this expenditure is payment
of debl or obligation reporied on previous

O Fund Raiser statement
Expenditure #5

Name Purpose:
Address

{3 Fund Raiser

Expsndilure Code

{3 Chack box if this expenditure is payment
of debt or obligation reported on previcus
stalement

Page _{ of /

Authority granted under P.A, 388 of 1976

Subtotal this pags
Grand Total of all Schedutes 18
{Complete on [ast pags of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

CFR Rev 7/199%¢-1b

V.
Z

Enter this total
on line 8a of
Summary Page

e




SR MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Comymitiee [.D. Number

(oMM IT7Ee 75 Lecer DAV WD Coz2A0

2. Committes Hame

/50 4 Fo

This Schedule Ramizes:

agoebbs and obligations owed by or forgiven the committes

OR

b. D Debts and cbligations owed fo or forgiven by the commitles.
{Check sither & or b. Use only for the purpose checked.)

3. Name and Malling Address of parson, vendor of 4. Typa of Obligation 7. Date and amount of 8. Cumulative 9. OQutstanding
fimancial institution to whom debt Is owed. (Dascription) each payment payment to Balance at close
5. indicata date debt was date ondebt | of this pericd
Chack box to indicate whether debt Is owed to an Incurred ’ {tem & minus
incorporated business. If dett Is a bank koan, pleass 8, Indkcate original amount ltam 8)
provide Inforrration regarding the sndorsers or of debt
guarantors, f any. —
Debt #1 Corp Yos
Owesd to or by: ?D 4, T)'PGi._é..‘?_ﬁA/.._.__._ b3
DAvVID C. cozAD s.mu;zemﬂu_mmz 5
203% Bear e, /o8
3 Q . 20
Bad C{TY, M{CH{GM %?06 6. Qriginal Amount of Debt: s $ 5._@_.
s. 0. 00 ‘ [ Jroraiven
$
if bank loan, name of sndorser or guarantor: Amount Endorsed: §
Dobt #2 Corp? A
Owed 1o 07 by: [Jres 4. W:ﬁé&__ $
5. Date Debt Was Incurred:
DAVID ¢. cozad /g $
2037 Bﬂ/ﬂ'ﬁ DR. 8. Original Amount of Debt: 3 s é $ 900. 00
Bay GTY, MicKIGAnS 5 500, 20 s
¥8706 [ Jroraiven
3
if bank ksan, name of endorser or guarantorn; Amouitt Endorsed: §
Dobt #£3 Corp Yos ;
Owed 1o or by: ?D 4. Type: _,_Z_MA/— s
5. Prate Debt Was Incurred; $
David €. CozAD P2s5708 .
203%F Bewr DTE. 8. Qriginal Amount of Debt: s $ Q 5‘5/00' o
'EA\{ CI 1'1, MIW!GM 3 5-&&. ﬂ& DFORG[VEN
Y700 3

1 bank loan, name of endorsar of guarantor:

Amount Endorsed: §

A ‘debt or obligation must be showr on this Scheduie Jf there
this Campaign Statement or it was forgiven during the period

page__{ ot [ _

Page Subtotal {Outstanding debt)

Grand Total of all Schedules 1E
{Complote on last page of Schedule showing amounts owed by or to the corunities)

was an outstanding amount owed on it at the closing date of
covered by this Campaign Statement.

/,900. 00
/, P00. do

Entor this lotal

on line 12a “owad
by™" orline 12b
‘owad to® of the
Summary Page




